FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06778 02-22-2005 90031 039 ***150.00
1. Entity Name
BECKERT, PRICE AND ROWSE, PROFESSIONAL
ASSOCIA- TION
Principal Place of Business Mailing Address
525 POPE AVE. N.W. P.O. BOX 3087 5 0 0 1 7 7 l 2
POB 9087 POB 9087
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33883 US
RS S A OADED DRI UEW
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEl Number Applied For
58-2035495 Not Applicable
ap Country Zp Couniry 5. Centificate of Status Desired [ gg.gfqmth
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BECKERT, HOWARD M JR
525 POPE AVE. NW. Strest Address (P.G. Box Number-is Not Accaptable)

WINTER HAVEN, FL 33881

City FL I Zip Coda

8. The above named entity submits this statement for the purposae of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typad or printed name of registered agant and titk it apphcabis, (NOTE: Repistered Agent signatra requirad when reinsiating) DATE
» o ﬁl.é Now‘m "FEE-IS 51 50.00 : 9. Eléctionl Campaign Financing $5.00 may Be . _

_“After ng"-'" 2005 Foe will be $550.00 Trust Fund Can.trpb\mm. - . Added to Fees . . " . ' o
10. . .. .. I OFFICERS AND DIRECTORS 8 ED e ADDITIONS /CHANGES TO OFFICERS AND DIHECTORé EE
*TITLE - DS O Deteta TME : [Tl Change [ Addition
NAME PRICE. R GARY , NAME

STREET ADDRESS | 525 POPE AVE. N.W. . . STREET ADDRESS |

CiTY-5T1-2p WINTER HAVEN, FL 00000, CTY-ST-2P .
ME bP [ Detete TILE Ocrange O Addition
NAME BECKERT JR, HOWARD M NAME

SIREET ADDRESS | 1326 L OTIS DR N STREET ADDRESS

Ciy-§1-2P WINTER HAVEN, FL 00000, CITY-ST-2P

TME DT O velets THLE CJchange [ Addition
NAME ROWSE, WILLIAM A JR NAME

STREET ADORESS | 404 LAKE SHORE DRIVE STREET ADDRESS

ory-st:zp- | POLK CITY, Fi- - - - - j§ on-st-ae L - .

WIE F Delete TIME [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CTY-S1-2P

TALE 3 Detete TITLE [Jcrenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-ZP co- ATy -ST-2IP

TLE QLo O oetete ¥ me O change [ Agaition
NAME e ) - - e

STREET ADDRESS [~ - - - - e ‘Y STREET ADDAESS .
ciiv-siop - [ - - B _.J crv-s-ze

127 Thisiely certily that the information supplied.with this filing does nox qualify for the exemption stated in Section 118.07(3)(i), Florida Swtutes. | further certity that the information

indicated on this report or. supplemgntal raport is true and accurate end that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the reeatwey or frustee empowerad o exacute this report as required by Chaptar 807 -Floridia Statutes; and that my namg appears in Block 10 or Block 111t *
%

changed, or.on an attacl pn address, with all othesH _e ‘powere )
— F/u-s RITIY o JA/A/ 7{3—29$-f6337’
Date

SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Oaytime Phons ¥

'SIGNATURE:

/—,1;“;;4-:21) . Bectert



